Hearing Clinic:

Client Name:

Delivery Address:

Date Ordered:

Contact Name:

Date Required:

Contact Number:

Email:

Behind-The-Ear Options

O CROS1I-312
O CROSTI-13

*See overleaf for colour options

Phonak CROS
Demo Hook*

gL @R

*CROS Demo Hook
included as standard

CROS Slim Tubes

O o-L 054-0690
O 1-L  054-0691
O 2-L  054-0692
O 3-L 054-0693

O AudéoV
Please complete the Pho
Order Form to specify col

Order No.
050-0228-xx

OHS Code
NO091AD

050-0229-xx  NO092AD

CROS Slim Tube

with Domes
OLORr
.\‘Q}A
\ !I Indicate Tube
\j' Length 0-3

O 0-R 054-0686
O 1-R 054-0687
O 2-R 054-0688
O 3-R  054-0689

nak Audéo V RIC
rrect inclusions.

Open Domes Closed Domes

O s 054-1987 O s 054-1990
O M 054-1988 O M 054-1991
O L 054-1989 O L 054-1992

Colour*

Qty

CROS Slim Tube
with Slim Tip”

@i'/ Indicate Tube
Ny Length 0-3

* Impression Required

O BoleroV
Please complete the Phonak Bolero V BTE
Order Form to specify correct inclusions.

Refer to Phonak's Wireless Communication Order Form

O RIC Order Form accompanies this order

(O BTE Order Form acc

ompanies this order

(O Wireless Communication Order Form accompanies this order

CROS Tip*

Indicate Tube
Length 0-3

“ Impression Required

Power Domes

O s 054-1993
O M 054-1994
O L 054-1995

VIP: O 24hr in house $50 per order (+GST)

CROS B Mould""

OL OR

* Impression Required
1 Compatible with CROS II-13 Only. Comes
with CROS II Hook

Colour & Options

Transparent (21)

O Pink (26)

S = Standard

Removal Line

O Extra canal
length needed?

PHONAK

lifeis on

Address: Unit 2B, 12 Inglewood Place, Baulkham Hills, NSW 2153 Australia \ P: 1800 809 321 | F: (02) 9634 8373 | E: Orders@phonak.com.au

Effective 27 April 2015/ V1.1



Product description

CROS II-312 CROSII -13
Battery size 312 13 ' IP57 indicates that the hearing aid is water resistant and dust protected. It
Push butt . . survived immersion in Tm of water for 30 minutes and 8 hours in a dust
ush button chamber as per the IEC60529 standard.
\olume control .
Nano coating . . 2 |Pe7 in.dicat‘es that.the‘hearing aid is water res!stant and dust tigh.t.
- It survived immersion in Tm of water for 30 minutes and 8 hours in a
IP rating Ps7! IP67? dust chamber as per the IEC60529 standard. No traces of dust were
Dimensions (L x W x D) 2.4x0.6x09cm 3.2x08x 1.5¢cm evident within the housing.
(0.94 x 0.24 x 0.35") (1.26 x 0.31 x 0.59")
Weight 19 (0.035 0z) 2.2 9 (0.078 0z)
Housing colours
Hair & Skin Fashion Traditional

i?-.!; L_L f

Sand Beige Amber Beige Sandalwood Chestnut Ruby Petrol Beige
. o
/ /
!
I
- v
P P |

Champagne Silver Gray Graphite Gray Velvet Black

N

PHONAK

Earpiece options

CROS DemoHook ® Hook to hold CROS on the ear during fitting and demonstration
® For demo purposes only
® |ncluded with any Phonak CROS and CROS II device replacing the CROS retentions

CROS SlimTube e Standard SlimTube for CROS devices
e Available in left/right and four different lengths (0, 1, 2, 3)
e Domes need to be attached. Available as open, closed and power dome in three sizes (S, M, L)

CROS SlimTip e Custom made earpiece for CROS devices
e Available in left/right and four different lengths (0, 1, 2, 3)
® Available in hard and soft material

CROS II Hook ® Farhook to attach a custom earmold with standard tubing to CROS II-13
e Only available for the CROS II-13 model
e Included with any CROS II-13 device or can be ordered separatly (order number: 048-0261)
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